2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000016091 Feb 11, 2008 08:00 A]
1. Ertily Nameg Y T
f f
SOTO/PINE BARK, LLC Secretary of State
Prncipal Piace of Busingss Mailing Address
161 WASHINGTON AVENUE 161 WASHINGTON AVENUE
AT
2. Principat Place of Business - Mo P.O, Bax # 3. Mailing Address
Suile, Apt #. 2ic. Suite, Apt #, elc. 15t MOORE CR2E083 {10/07)
Cily & State City & State 4. FEI Numoer Apgleo For
74-3090553 Not Applicaile
Zip Country Zio Cournry 5. Condesle of Slaws Desirag 0 gse.ggqlﬁ?gétlonal
B. Name ard Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmng
EEBETBP"}AE??'\FI{,E]J_OQI Apl‘-Sr Bés! 'E io Street Address (P.O Box Number is Not Accepiable)
ONE S.E. 3RD AVE., SUITE 2400
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statemen: for the purpose of changing its regsierad office or registered agent. or ath, in the State of Flonda. | am familiar with, and accept
the obiyations of registerad agent ,

SIGNATLIRE

Signaturd. trfed N praedl e of (9, Gleod A0TeL 0w § L 900 Atk INOTE Rzpsterol AJert s¢abie waared «lon 1engiabag) GATE
- FILE.NOW!!1.FEE IS $138.75
Make Check Payable to Florfda Department of Stale '
9. MANAGING MEMBERS/ MANAGERS 10. ALDITIONS/ CHANGES
E P O pelete TiTE [ cChange ) Additon
NAME S0OTO, RAFAEL A NAME
STREETANDRESS | 2101 N. BAY ROAD STREET AGGRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CIry-57-2:p
13 VPT [J Detete TILE [ Changs [ Additien
e SOTO, MARIA T s UA00224555
SIREET ALORFSS (2101 N. BAY ROAD STREET ALDFESS 2 "él—] _"lj':j‘"gi JD;}—B 3138, 7
oimy-sT-20 (MIAMI BEACH FL 33140 CITY-57-2P e - e
TLE S 1 pelere TITLE [ Changs 3 Additicn
N&ME SOTO, LOURDES HAME
SIREETANMRISS (2107 N. BAY ROAD STREET ALDRESS
CNY-ST-ZP | MIAMI BEACH FL 33140 cy- st ‘
TILE [ oetete TmiE [ change [ Addition
AR HAME ‘
STHLLT ADDALSS SIKEET BLDPESS
CIY-8T- 7P CITY- 57- 2P
TTLE [ Dalete TiLE [ Change [ Additicn
HAME NAME
STRECT ADGRISS STRIET ALORESS
CITY-5T- 210 CITY-57-21P
TiTLE O pelere TiLE [JChange [} Acvitinn
NAME NAME
STREET ADOAESS STREFT £ONPESS
CITy-§7-2Ip CITY-ST-280

11. | hereby cerify that the information supched with this filing doas not qualify for the exermptons contained in Section 119, Florida Stauses. t further certily that the information
indicated on this report is tru@ ang accurate and thar my signature shall have the same le; gal efect as if mads unde: vatn: that | am a 1nanaging Memser or manager of the
imiled liability company or the receiver or rustes empoweres to execulte this repcs as rf-’-quued by Chapter 608, Florida Staluies.

SIGNATURE: M A © \/& 03 30'3 ~S 32-903

SIGNATURE AND TYPEL OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AU‘I'HDRIiED REPRESE’{TATIVE o Uagtery Piva o #




